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Figure 1 | The larger of the two lumps on
the anterior abdominal wall. The
peritoneal dialysis catheter can be seen
emerging just to the right of the lesion in
this image; the umbilicus is toward the
upper left.
Figure 2 | The sheets of large
lymphoid blasts infiltrate the dermis
to approach the lower border of the
epidermis. Hematoxylin and eosin,
original magnification  400.
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Figure 3 | Computed tomography scan showing
two pathologically enlarged lymph nodes in the
mediastinum. Their dimensions are labelled.
A 73-year-old man with end-stage renal failure due to
acquired obstructive uropathy was commenced on auto-
mated peritoneal dialysis in June 2005. In September 2006, he
underwent an elective right nephrectomy for recurrent
urinary tract infections. He restarted automated peritoneal
dialysis 2 weeks post operatively. One month after discharge,
two hard lumps were noted in his anterior abdominal wall.
These lumps were remote from the nephrectomy scar but
superficial to the proximal dialysis catheter cuff. The larger
lesion was 4 cm in diameter and the smaller 2 cm in diameter.
Initially thought to represent inflammatory masses resulting
from a subcutaneous catheter leak, the lesions gradually
increased in size. The larger lump was explored surgically
(Figure 1). Histological examination revealed a diffuse large
B-cell lymphoma (Figure 2). The lymphoid blast cells were
positive for CD20, Bcl-2, CD10, and negative for CD3, CD5,
and p53. A computed tomography scan of chest, abdomen,
and pelvis revealed mediastinal (Figure 3), para-aortic, and
pelvic lymphadenopathy. Bone marrow examination was
normal. Following extensive discussion with regards to
management, the patient elected to receive palliative local
radiotherapy. The subcutaneous lesions have regressed
following this treatment, and the patient continues on
peritoneal dialysis.
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